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Study Context and Setting
Acceptability and safety study of the Duet®  ■

cervical barrier with BufferGel conducted from 
December 2008–July 2009 in Harare, Zimbabwe

We examined experiences of disclosure and  ■

discreet use of Duet 

Study Products: Duet and Gel

Study Design
Open-label, randomized cross-over design ■

83 women wore the products for 2 weeks continuously and 2 weeks pre-coitally (Groups A and B) ■

Table 1. Description of the Study Sample

Characteristic

Continuous ➙ Pre-coital  
(n = 42)

Pre-coital ➙ Continuous  
(n = 41)

Mean Median Mean Median 

Age 29.7 29.0 30.8 30.0 

No. Partners, Past 3 Mos.  1.0  1.0  1.0  1.0 

n % n % 

Ethnicity
Shona 28 66.7 27 65.9 

Other 14 33.3 14 34.2 

Relationship Status Married 42 100.0 41 100.0 

Parity
1–2 22 52.4 13 31.7 

3 or more 20 47.6 28 68.3 

Current  
Contraception

Long-term contraceptives  1  2.4  3 7.3 

Injectables 12 28.6 14 34.2 

Oral contraceptives 29 69.1 24 58.5 

Ever Treated for  
RTI/STI, Lifetime

Yes  8 19.1  5 12.2 

Any Symptoms,  
Past 3 Mos. 

Yes  6 14.3  6 14.6 

BV Status at Baseline Positive 12 28.6  4 10.8 

Ever Used Male 
Condoms

Yes 32 76.2 32 78.1 

Male Condom Use,  
Past 3 Mos. 

All of the time  1  3.0  4 12.5 

Sometimes 16 48.5  9 28.1 

Never 16 48.5 19 59.4 

Ever Used Diaphragm, 
Past 3 Mos. 

Yes  4  9.5  5 12.2 

Sample
Main inclusion criteria: ■

Women aged 18 to 40 ●

Sexually active (≥1 time/week in   ●

past 3 months) 

Nonpregnant and on effective  ●

contraception

Asymptomatic for genital   ●

infections

HIV status was not an eligibility   ■

criterion 

Methods
Women’s attitudes toward product disclosure 
and discreet use were examined using mixed 
methods

Quantitative questionnaire administered  ■

at two follow-up points: 14 days post-
enrollment and exit (~ 6 weeks post-
enrollment)

Tabulated in SAS ●

Qualitative data from four focus groups with  ■

41 women 

Thematically coded and analyzed using  ●

NVivo

By exit, all women had disclosed Duet use to their primary  ■

male partners, and 98% reported that it was “important” that 
her main sexual partner liked the Duet and agreed to use it. 

Reasons for disclosure discussed in focus groups included  ■

open communication and not “hiding” things, because of 
shared trust or fear of consequences:

“I came to the realization that it is better to tell your partner who you are living with 
rather than hiding…you use with him knowing…. I would want to tell him as my 
partner so that it will not cause a problem or violence in the house.” (Woman #10, 
Focus group 1) 

“I realized that it is good to tell your sexual partner that you are using the products, 
gel and Duet so that in future if the “results” are out that they work to prevent HIV, 
it will be acceptable to him.” (Woman #2, Focus group 1) 

“I would want to tell him because for everything that I do, I don’t have anything that 
I call a secret because we will be together therefore I must tell him when I am using 
Duet and gel.” (Woman #1, Focus group 1) 

Women’s reasons for disclosing use during the study were  ■

reiterated in regard to using the products in the future if they 
were proven effective:

“I think, I don’t think that is good for us to use Duet, in the coming years without 
telling my “partner” because what is there is that when we are staying in our house 
we have “faith”, we trust each other. He must know everything I do so when we 
started using it he knew that there is Buffergel and Duet so I will not use it without 
him knowing about it, he should know for tomorrow.” (Woman #10, Focus group 4) 

“It is risky to use Duet and gel without your husband knowing because you may be 
divorced saying why have you inserted without telling me so you better beat the 
“road” (meaning you better go).” (Woman #7, Focus group 4) 

Nevertheless, a majority also reported that they would use  ■

Duet in the future even if their partner did not like it (60%) 
and without telling him, if they believed he would not notice 
(52%). Attitudes did not differ whether a woman was using 
products continuously or pre-coitally (p > 0.05).

Focus groups revealed  ■

that the reasons behind 
this related to women’s 
own desire to protect 
themselves, specifically in 
partnerships where men 
might refuse condoms or 
are unfaithful. 

“As for me whether he likes or not it’s the same because it will be able to protect 
myself from other diseases. So I am the one who is important to decide what I 
want. If I want to say just as I accepted it, I didn’t see any problem so if the father 
wakes up angry with what would have angered him and say to me ‘this you must 
not use’, I will use because it will be important to me.” (Woman #6, Focus group 2)

“I also support that idea because in future if we see that this Duet helps us to prevent 
HIV infection, truly a man can not tell you that I went to a girl friend or say I went 
to a small house he can not tell you that so it is important for me to be always 
prepared in future. I will be doing it for the sake of my life and my health so it is just 
the same (meaning whether he likes it or not it is the same).” (Woman #10, Focus 
group 2)

“I wanted to say Duet is very important to me because I am the one whose health 
will be affected even if he goes out and be infected there, if it is found to prevent 
pregnancy or HIV infection, it will never infect me because I will be on safe 
side.” (Woman #6, Focus group 2)

“I see it important to always protect yourself because he always sneaks out so it is 
better to protect yourself always.” (Woman #10, Focus group 2) 

“I want to say ladies let us protect ourselves always because our male partners have 
very big eyes (meaning they are unfaithful).” (Woman #8, Focus group 2)

“It is good to always protect ourselves because even if your husband does good 
things but we must not trust our partners to the extent of not protecting ourselves, 
let’s protect ourselves always.” (Woman #5, Focus group 5) 

“I say it is difficult for a man to be honest. No matter how good he is when it comes 
to issue of women he will make a mistake somewhere so it is important to always 
protect ourselves as women.” (Woman #4, Focus group 2) 

 

Participants felt that  ■

women who are 
unmarried were perceived 
as having more ability and 
power to make their own 
decision to use Duet or 
not: 

 

“I will be having control in that you are not married to me so I have the “right” to do 
what I want, so I will use without telling him even if he later sees it, I have control, 
I have the “punch,” I will say it with a “punch” that it’s mine because for someone 
who is unmarried and someone who is married, you know the communication 
is different. If you are married you will be cool, well behaved knowing that you 
are father and mother in the house, not if you are not (married) when he just 
come occasionally. She will tell you that if you saw it and were bored, so what 
do you think? Given that he loves her and because he is not married to her and 
because he is persuading her, he will just say ok no problem, continue with your 
things.” (Woman #7, Focus group 3) 

 

Additionally, use of  ■

Duet during the study 
demonstrated to women 
that it is not felt during 
sex and thus could 
hypothetically be worn 
secretly in the future:  

“I think it is good because men, even if we insert without their knowledge you don’t 
feel it. When your partner has sex with you he doesn’t feel that there is something 
inside so we will be able to use it.” (Woman #5, Focus group 2) 

Women’s Empowerment?  
Contradictory Reports of Female Autonomy Regarding 
Female-Initiated HIV Prevention Methods in Zimbabwe

E.T. Montgomery,1* H. Cheng,1 C. Woodsong,2 P. Musara,3 T. Chipato,3 A. van der Straten1,4

Female-initiated HIV prevention methods are being developed and tested in Africa. ■

A key goal is to develop products that can be used without male knowledge or cooperation. ■

It is unknown whether these products increase sexual autonomy for vulnerable women. ■

Women’s reports of disclosing product use to partners but being willing to use them secretly  ■

in the future appear somewhat contradictory, however: 

Product use and disclosure in a trial context vs. future intentions or “real world” differ; ●

Disclosure to male partners is not necessarily incongruous with female autonomy; rather  ●

it may be a strategy to enlist male support; and

Use of products during the study proved to women that they can be used secretly.  ●

Many women reported “empowered” attitudes about using these methods to protect  ■

themselves from HIV, even if their partners did not approve.

Similar to other studies, women almost universally disclosed use of female-initiated HIV  ■

prevention methods to male partners during study participation.

However, many women also reported they could and would use the Duet and gel secretly in  ■

the future (if proven effective) to protect themselves. 

Male partners remain key decision makers in women’s use and acceptability of female- ■

initiated methods.
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